Attachment 1
u.s. riment of Labor
o o st FORM LM-30

Standards

Washimgon o 2021 LABOR ORGANIZATION OFFICER AND 0 Budge

No. 1215-0188

EMPLOYEE REPORT Fepites 11-30-2006

2 Fiscal Year Caverad From:

[El/ £/ BE mousn: [3./5T] /52

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name | LARRY.. T I [H] [ FINCHER o]l Name [T GT0F. TocaL gsa T ]

Laber Organization File Number

P.0. Box, Bulkiing and Room Number, if any|;

TR e -z.‘-".'if',l

P.O. BOX. Bldg.. RODI’\'I ND,. lfany [‘ Dar g _ "'K e T T—I

Steet 275, DYRRS BR, R T | S fB0T S PRINGRILL AV, e ]

S [HOBILE . ~on va
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U RIS AR PTE T I

wanl || O FNOBTTE T e
Stae | ALABAMA™ o ZIP Code +4 . 36608 . Swte’ [ALABAMA, | 2P Code+4 {36602
§. Positlon In labor organlzation. LJBUSINESS MANAGER o . - T ﬁ,

Enter appropriate data below H, during ths past fiscal year, you cr your sjmuso or minor child directly or indirectly had any of the following Intarests
. {excapt as spacified In the exciusions set forth in the Instructions); '

A, Held an Interest in, engaged in transactions (Including toans) with, or derived income or other economic benefit of
monetary value from an employer whose smployeas your organization reprasents or Is actively seeking to represent.

6. Name and address of Employer (including trade name, if.any). 7.a. Nature of Interest, Transaction, or incame.

Name |7 0 T T ]

i

Trade Name, Hany: [ T T

7.b. Amount,

—l
P-0. Box, Bidg., Room No. ftany [+~ =" Ty L p

Streel [-_

[

Swte [ o | 2P Code+d [ |

| S|

Signature _
15. Signature and verification. The undersigned deciares, under penalty.of Perjury and other applicable penalties of the law, that &l of the information

, Submitted in this report (including the information contained in any sctéimpanying dotiiments), has been examined by the signatory and Is, to the bast of the

© undersigned's knowledge and belief, true, correct, and complete. (Sea the section on penaities in tha Instnyctions.) - - -

Signed W M/ﬂ%{@ Ty Bl02/08 | TTEs0) 4353505 T

Telephone Number
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Name of Person Filing

LARRY W. FINCHER

{2) awmormmmofmmm«wmwmmmwmm.um
dealing with your labor organization o with a trust In which your labor organization is interested,

8. Name and address of Business (Including trade nam, if any).

Name | T NVESTMENT PERFORMANCE -SERVICES.. ]

Trade Name, if any: L e R DT VI Ry g T i

P.O. Box, Bidg., Smm No., if any [_ St £ *_l

steet| 7402 HODGSON MEMORIAL DR. GTE. 100

State [ GEORGTA ™" " 7" 7] z1p Code + 4

oy |savanam .. BT

9. Business deals with:

D a. Labor Organization

b. Trust
¢. Employer

10. If 8.b. or 8.c. Is checked give trust or employer's name.

MmdﬂEdfﬁaAGC‘BﬁIEDENG“TRADES,WELFAgﬁ
& PENSION PLANS '
Trade Name, ifany: f . ... .

P.O. Box, Bidg., Room No., Hany | - * - -

T

R

Steet{801 ST, FRANCIS STa - in &

11.a. Nature of such dealing.

State [ATABAMA . - - ] zZIPcode+ 4 {36602 -

,"L"' B R e e A E Y T o L s T A g = gy

r DINNER WITH CONSULANT
. ALL TRUSTEES INVITED
11.b. Approximate doliar value of such dealing. [*_$1 1 f__“_ o __}
12.9. Nalgg‘e of Iqtergst )_m}d or incor_pe mcglyeq. .

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B'above)
or from any labor relations consultant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | A PO fE-AGC BUTLDING TRADES WELFARE)
& PENSTON PTANS

14.a. Nature of payment.

LUNCH DURING TRUSTEE MEETINGS.

Trade Name, if any: | S ]
P.O. Box, Bidg., Room No., if any {: e S |
Stveet| 807 SPRINGHILL AVE, T |
ciy |{MOBILE N
State | ALABAMA | 2Pcote+a [36602 |
14.b. Amount of payment,
13.b. Is the Business an Employer E} or Consuliant El ? payme $110:
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